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[ This is an initial* Statement of Organization A -

O Thls is an amended* Statement of Orgamzatton

a change. Penaltfes may be imposed for late-filed Statements of Organization. A cand:date ‘

commiltee that exceeds $750 in activity for another office shall file within 10 days either a new or ar nded
DR-1 disclosing information concerning the campaign for the new office sought.
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Comm. #

Indexed

Audited

Computer

COMMITTEE NAME . |
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IMPORTANT: Indicate type of committee you are reporting for: | & |

(10 )School Board or Other Political Subdivision PAC { 11) Local Ballot Issue

( 1)Statewide/LegislativelJudge Standing for Retention Candidate ( 2 )Statewide PAC ( 3 )State Party (4 }County Central Committee
(5 )County Candidate ( 6 )City Candidate (7 }School Board or Other Political Subdivision Candidate ( 8 }County PAC ( 8 )City PAC

COMMITTEE TREASURER (mandatory for all committees)

COMMITTEE CHAIR (mandatory except for a candidate’s committee)

Name | 4

DA D - Lotlle Name L Ysate A Loila

Mailing Address { 2043 Samadoan Dr. Mailing Address | + o Sa m§ ™

City, State 4 ¢ ZipCode { { _ -
e e 2 So702-579S

City, State L 4 _ ZipCode | {
watee ot Row i _S0703

_Biys

Phone (314)_ A2 - \uub Phone (319 )23 (-~ 144b

eMail o€ G NC UG com

e-Mail Ag“lle & maohsi 6P

Comment or description:

INDICATE PURPOSE OF COMMITTEE ~ Check One Box [{ Advocate for/against candidate(s) [ | Advocate for/against baliot issue(s)

All Candidates Enter:
Office Sought: (AA, b C kq C&m(.

Distict __ (1082 d 5

l
J;

Political Party (if applicable) J\/v e Year Standing for Election: Q@Q ha)
County/lLocal Candidates and Local Ballot/Franchise Committees Enter: . //_0 4 - 625
County: ’\_)j QcJLh Q- Date of Election:
Bank AccountName | J Candidate name & Address or Parent Entity (PACs. i appiicable).
. Vi Affiliate, or Sponsor
e A - butle Dace A Wik
Name of Financial Institutionftype of Account ¥ { Mailing Address | 1
Digcoser Co MV Lard L8 S{Aﬂﬂ 4o9A Or
Mailing Address | | City State 4 | Zp | +
Q,(IL;Q cania MA De b.)ﬁ\‘LPR} ob owA S0202-55
ciy & State ¢ | Zp | Phone (G )231- JYYY
5 U 02-5HS .
LU A\eﬁeo -IBM S0 202 51 | e-Mail A“g s\e @ e hsi , Corl

STATEMENT OF AFFIRMATION: By filing this document the committee affirms the following:

1. The committee and all persons connected with the committee understand that they are subject to the laws in lowa Code chapters 68A and 68B and the administrative

ruies in Chapter 351 of the towa Administrative Code.

2. That lowa Code section 68A.402 and rule 351—4.9 require the filing of disclosure reports and that the failure to file these reports on or before the required due dates

subjects the candidate or chairperson (in the case of committees other than a candidate’s committee) to the automatic assessment of a civil penaity and the possible

impaosition of other criminal and civit sanctions.

3. That fowa Code section 68A.405 and rules 351—4.38 through 4.43 require the placement of the words “paid for by” and the name of the committee on all political
materials except for those items exempted by statute or rule. A committee filing this statement for purposes of using the shorter “paid for by” and who have not crossed

the $750 shall notify the Board that the $750 threshold will not be crossed.

4. That lowa Code section 68A.503 and rules 351—4.44 through 4.52 prohibit the receipt of corporate contributions by ali committees except for statewide and iocal baliot

issue PACs.

5. A candidate and a candlidate’s committee may only expend campaign funds as permitted by lowa code sections 68A.301 through 68A.303 and rule 351-—4.25.
6. That the committee will continue to file disclosure reports until all activity has ceased, committee funds spent, debts resolved, and a final report and a statement of

dissolution (DR-3) has been filed.
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Signature of Treasurer

Date Signed
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Fom  IND-EX
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DES MOINES, IA 50319 BY AN IN UAL OR
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INDEPENDENT EXPENDITURE Indexed
BY AN INDIVIDUAL OR PERMANENT ORGANIZATION WITHOUT PRIOR Audited
APPROVAL OR COORDINATION WITH A CANDIDATE OR COMMITTEE Checked
: Computer

lowa Code section 68A.404 requires an individual or organization that expends in excess of $750

in the aggregate to expressly advocate the nomination, election, or defeat of a candidate or the
passage or defeat of a ballot issue to file a statement within 48 hours of the mdependent
expenditure. This form is intended to serve those purposes. i

RIS

ORGANIZATION OR INDIVIDUAL MAKING EXPENDITURE:

Dace A Wille
e y§  Saratoqs VA Loakerlow  Twwn S0 703 - 5798

Mailing Address City, State, Zip Code
dwille @ mchsi . .com B/F- 23~ /496
Email Address (Optional) Area Code & Telephone No.

CONTACT PERSON FOR THE ORGANIZATION, IF APPLICABLE:

ace A wWille

:nf"ibf Saradega D wo\\u\\ancw i?«m _ 50702-51%5
a dress s e

Qoo Ao & mehsi Comn 319~ A3~ /w,ep

Email Address (Optionat) Area Code & Telephone Number

COMMITTEE BENEFITING FROM THE EXPENDITURE:

L 7 )
(Wwille. &or Wearp S A 2005 s Joos B
Name of Committee Dat# of Expenditure - Amount (fair market)
43 SarA ¥mA . uaderlos T HE e Candidaye
Mailing Address City, State, Zip Code <020 2 | { Position of Communication (for or against candidate or batiot issue)
<
diwile@ mebst e /7. 23/~ /4% Ch : A
Email Address (if available) Area Code & Telephone Number Description of Communication
Criteria to use this form:
1. One or more independent expenditures in excess of $750 in the aggregate to advocate for or against a candidate or ballot issue.
2. Expenditure was made without prior approval or coordination with a candidate, candidate’s committee or ballot issue committee.
3. The individual or individuals making the expenditure are not a candidate, candidate’s committee, or other committee.

THIS FORM MUST BE FILED WITHIN 48 HOURS OF THE EXPENDITURE. FOR THIS PURPOSE, “DATE OF THE
EXPENDITURE"” IS THE DATE THE COST IS INCURRED.

Persons making an independent expenditure shall also comply with the attribution requirement of lowa Code section 68A.14.

Statement of Affirmation:

affim that the independent expenditure reported above is accurate. | also affirm that this expenditure
was made without the prior approval or in coordination with the beneﬁtmg committee. | understand that by filing this form, | am subject
to the campaign taws in lowa Code chapter 68A and administrative ruies in chapter 351. | also understand that the failure to timely file
this form leads to the imposition of civil penalties and the intentional failure to file the form may lead to additional civil and criminal

sanctions.
Lo 0VSq /O~ C-OS

Signature Date




